w' The authors report a case of cystic meningioma in a 10-month-old boy diagnosed by metrizamide ventriculography and computerized tomography. Intracranial meningioma in infants under 1 year old is extremely rare. This case is only the 16th case reported in the world literature; the other 15 cases are reviewed.
Examination On admission, he was obtunded and unable to follow objects with his eyes. Head circumference was 49.5 cm. The anterior fontanel was 5 • 5 cm in size and very tense. Mild right hemiparesis was noted, more evident in the upper extremity than in the lower extremity. Abdominal skin reflex and cremaster reflex were absent on the right. Chest films, electrocardiogram, complete blood count, blood chemistry, blood-gas analysis, and urinalysis were within normal limits. Plain skull films revealed separation of the coronal suture.
The anteroposterior view of the left carotid angiogram showed deviation of the pericallosal artery to the right and inward deviation of the ascending branches of the middle cerebral artery (Fig. 1 left) .
Medial deviation of the medial branch of the left posterior cerebral artery was also noticed. There was an avascular area in the left midconvexity surface. The left middle meningeal artery was in its normal position. The lateral view of the left carotid angiogram revealed downward deviation of the superior Sylvian line (Fig. 1 right) . The ascending branches of the left middle cerebral artery were stretched and separated; however, there was no abnormal vascularity indicative of meningioma in the left internal or external carotid system.
Non-contrast computerized tomography (CT) showed marked enlargement of the left lateral ventricle, particularly of the frontal horn and body of the ventricle. There was a round mass of low density outside the left lateral ventricle, suggesting the presence of a cyst (Fig. 2 left) . cle showed a filling defect of the left lateral ventricle. Electroencephalography revealed a localized spike discharge in the left centroparietal leads, although the patient had no history of epileptic attacks. On the day of admission, a ventriculoperitoneal shunt was placed as an emergency procedure in an attempt to reduce the increasing intracranial pressure.
Operation. A left temporoparietal craniotomy was performed on November 29, 1978. When the dura was opened, a solid mass, 6 X 5 X 1 cm in size, was seen attached to the dura. This tumor was well demarcated from the surrounding cortex in the left temporoparietal region (Fig. 4) , and was totally removed. A cyst was found lying underneath the solid tumor and medial to it, separated from the left lateral ventricle by ependymal tissue. It was evacuated of 40 ml of greenish-yellow fluid.
Postoperative Course. The excised tumor weighed 20 gm. Histological examination revealed fibroblastic meningioma with some myxomatous change (Fig. 5) . (Table 1) . These 16 cases of intracranial meningioma in infancy show a characteristic predominance in males (11 of 16 cases), a high incidence of cyst formation (eight of 16 cases), and predominance of a fibroblastic type on histological examination (11 of 16 cases).
The etiology of cyst formation in these cases of congenital meningioma remains unknown. The cyst fluid in the present case had a high protein content, which indicates that the cyst content was not the break-down product of hematoma as seen in the case reported by French. 6,7 Histological examination of the cyst wall as well as the solid part of the tumor in the present case did not show any evidence of hemorrhage within the tumor, such as hemosiderin deposit. A cyst may be formed as a result of hemorrhage within the tumor that may occur during delivery of a child with a congenital tumor. One could also speculate that these congenital meningiomas might have the potential of producing fluid to form a cyst. The histological predominance of a fibroblastic type and the predominance in males of these congenital meningiomas is interesting. The unilateral ventricular dilatation on the side of the tumor in the present case could be explained by the mass effect causing intermittent obstruction of the foramen of Monro, or by unilateral dysgenesis of the cerebral hemisphere as a direct result 
